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Correspondence.

ARSENIC AND MURDER BY POISONING.

"Audi alteram partem."

To the Editor of THE LANCET.

SIR,-Your leading article in THE LANCET of April 20th is
most admirable and ought to lead to an amendment of the
Registration Act of 1874 and of the Coroners Act, 1887. The
Death Certification Committee of the House of Commons in
1893 made an exhaustive inquiry into the whole subject
of the registration of deaths on certificates given by
medical attendants on deceased persons and also on

coroners’ inquests. The inquiry followed very shortly
after the trial of Neill Cream, who was convicted and
executed for the murder of four prostitutes by strychnine
given in capsules, or, as they were called by the unfortunate
victims, "long pills." In the case of the first victim the
cause of death was promptly diagnosed by the surgeon who
was called in, but too late to save her life. It was reported
to the police who were in search of the murderer. A week
later Matilda Clover, another "unfortunate," was poisoned
by strychnine. Neill Cream had been with her and was
heard saying good-bye to her. Some time after she was
heard screaming and was found by the brothel keeper
and her servant to be in strong convulsions. She died soon
after, and a doctor who had attended her for intemperance
called, saw her body, and gave a certificate of death from
chronic alcoholism. If he had refused to give a certificate
and informed the police or coroner he would have gained
credit, and might, humanly speaking, have saved two lives.
For after going to America Neill Cream returned to London,
and soon after added two more women, Shrivell and Clarke,
to his victims, besides attempting to poison another woman
named Harvey, who, however, thwarted him, and informed a
magistrate.

Sir Walter B. Foster, now Lord Ilkeston, was the chairman
of the committee, and full details of these cases were given.
I gave evidence of the cases of Flannigan and Higgens. We
proved four cases of arsenic poisoning against them, and there
was reason to believe that the total number of their victims
was 11. Well might the judge who tried them suggest that
there might be in our local cemeteries other victims.

It is known that arsenic poisoning still continues. Next
month the summer sessions will begin and many students
will be attending for the first time lectures on medical

jurisprudence. It is a grave question whether so important
a subject ought not to be a winter course. It must be
remembered that it is the general practitioner and not the I
medical jurist who is called to what turns out to be a case of ’,
attempted poisoning by arsenic, strychnine, antimony, or
other poisons. Hence the importance of knowing their

symptoms and the tests for them. These cases are not
welcome to a busy practitioner, giving him much inconvenience
and a most inadequate remuneration. But it is the glorious
privilege of our profession to save and prolong life under

any circumstances, and learned judges have paid the
highest compliments to those medical witnesses who have
done their duty as medical attendants, and also in the
witness-box. Poisoners, though artful and cunning, commit
blunders which form what is called circumstantial evidence.
Learned counsel for the defence do not like it, but it is the
evidence which a guilty man furnishes against himself. I

sincerely hope that your leading article and the recent
cases of murder by poison will lead to an amendment
of the present Deaths Registration Act, 1874, and of the
Coroners Act, 1887.

I am, Sir, yours faithfully,
Liverpool, April 26th, 1912. FRED. W. LOWNDES.FRED. W. LOWNDES.

THE BED ISOLATION OF CASES OF
INFECTIOUS DISEASE.

To the Editor ot THE LANCET.

 SIR,-In reference to the recent discussion in your columns
concerning &laquo; bed isolation " in infections disease, this system
has been applied in the Bristol City Hospital, Ham Green,

for the past 12 months to all patients. It was adopted with
the idea of preventing ClOSS infection from a patient who

might be incubating on admission a second disease to the one
notified. Before adopting this system one found that, if
such an event occurred, it was almost invariably followed by
an extension of the secondary disease to the other patients in
the ward, in spite of removing the infecting case to an
isolation ward immediately on discovery. Since the bed isola-
tion system was adopted the spread of secondary diseases has
been entirely checked except on one occasion where two
cases of chicken-pox followed the importation of one doubly
infected case. No secondary cases followed on the importa-
tion of other cases of chicken-pox, rubella, measles,
ringworm, or scabies. The troublesome complication of

secondary post-scarlatinal rhinitis has been entirely abolished.
The patients appear less liable to later complications. The
" return 

" case-rate for scarlet fever (1’ 4 per cent.) was the
lowest recorded ince the opening of this institution, in spite
of discharging many of the patients after only a calendar
month’s isolation, while still desquamating. It is possible
that this favourable result is due to the prevention of
reinfection of the patients through not coming into direct or
indirect contact with each other’s mucous secretions by
enforcing this aseptic system.

I am, Sir, yours faithfully,
B. A. I. PETERS, M.B., D.P.H. Cantab.

Bristol. April 25th, 1912.
B. A. I. PETERS, M.B., D.P.H. Cantab.

THE TREATMENT OF THE EARLY STAGES
OF SENILE CATARACT.

To the Editor of THE LANCET.

SIR,-Lieutenant-Colonel Henry Smith’s article on the
treatment of the early stages of senile cataract with sub-
conjunctival.injections of mercuric cyanide is very interesting.1 
Following on the lines laid down by Professor Darier, I have
been using that form of treatment for the past six or seven
years in more than 2000 cases, and have found it a valuable
addition to ocular therapeutics. I can confirm many of
Lieutenant-Colonel Smith’s statements. He will, however,
find that as far as the lenticular opacities are concerned the
improvement is only temporary. What he states with

regard to the pain induced by the subconjunctival injec-
tions is only too true. When I first commenced to give
them patients who had already received one injection stated
that they preferred to go blind rather than endure the pain
of a second ; and I remember more than one patient leaving
the hospital on this account. Lieutenant-Colonel Smith is
not exaggerating when he remarks that it is necessary in
order to control the pain to put the patient under chloroform
and to give him a hypodermic of at least a third of a grain of
morphia.
A few years ago after trying several local anaesthetics I

found that the use of alypin in the form of a 1 per cent.
solution gave most satisfactory results. Very little pain is
experienced after the injection, the only inconvenience is
from the intensely chemosed conjunctiva and the swollen
lids. I am, Sir, yours faithfully,

PHILIP A. HARRY, M.D. Edin.,
Honorary Ophthalmic Surgeon, Rochdale Infirmary.

Rochdale, April 25th, 1912.

PHILIP A. HARRY, M.D. Edin.,
Honorary Ophthalmic Surgeon, Rochdale Infirmary.

MEDICAL TESTIMONY.
To the Editor of THE LANOET.

SIR,-Your interesting leading article last week, as well
as the note from your medico-legal correspondent, on the
subject of medical testimony, leads me, a veteran, to point out
regretfully that at one time and in one respect the evidence
of medical practitioners became very suspect. Practitioners
who can look back over 35 or 40 years will remember a time
when actions for damages against railway companies were
distressingly frequent, were often based upon the alleged
ultimate consequences of apparently very trivial "shocks," 
and were fought in courts of law with the aid of medical
witnesses whose presence was almost as certain as that of
the leading counsel of the day, and of whom some were
notoriously always for the plaintiff and others for the
defendant company. In course of time the scandals

connected with these trials became somewhat too flagrant,
and the gradual pressure of public and professional
opinion was brought to bear with considerable effect

upon the demeanour and the statements of witnesses.

1 THE LANCET, April 20th, 1912, p. 1056.
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The experience is worth recalling, if only because it shows
that evils of this kind are much within the control of
the profession itself ; when the profession perceived the evil
in its midst the scandal ceased.

I am, Sir, yours faithfully,
April 29th, 1912. 

__________________ 

F. R. C. S.

MEDICAL WOMEN FOR INDIA.
To the Editor of THE LANCET.

SIR,-May we appeal through you to Christian medical
women for help to be extended to the women of India,
whose suffering in the absence of skilled aid in illness can
hardly be exaggerated ? We have medical work in many
parts of India, and every week brings to us letters begging
for additions to our staff breaking down through overstrain,
and for qualified doctors where there are none. We would
emphasise one point. It is those who go out in the spirit of
the Lord Jesus Christ who win the hearts of the people.
Our hospitals and dispensaries are overflowing with patients
who come to them in preference to Government institutions,
even where such exist. It is a remarkable fact that during
the last fortnight from different quarters a Hindu gentleman
and an Indian Christian lady, touched with the sufferings of
women in their own neighbourhoode, have alike turned to

us, a Christian society, with offers to provide the salaries of
qualified lady doctors, and we have none to send. ,

A few weeks ago, when, through stress elsewhere, the
closing of one of our hospitals in the Punjab was imminent,
a petition signed by the leading men of the town was sent
to us, beseeching that such a calamity to their families as
the removal of the beloved doctor might be averted. For the
moment, through unexpected temporary help, the situation
has been saved. But unless recruits can be found, like sad
catastrophes must soon occur, and, of course, appeals to
occupy new districts must remain unanswered. Are there
none in this land ready to come forward for this noble work
in the name of our faith and for our Empire ? May I add
that China presses on us with hardly less powerful claims,
and that money gifts are also of great value for the work of
our society ? I am, Sir, yours faithfully,

ANNA M. L. SMITH,
Honorary Foreign Secretary.

Church of England Zenana Missionary Society,
27, Chancery-lane, W.C., April 20th, 1912.

ANNA M. L. SMITH,
Honorary Foreign Secretary.

THE EFFECTS OF MENSTRUATION AND
OF THE CLIMACTERIC.

To the Editor of THE LANCET.

SIR,-1. Will some of your readers give me information
as to how far they have observed in their own experience
as physicians that their patients are affected or are
11 subnormal " during menstrual period or climacteric :
(a) physically, (b) mentally, (o) &aelig;sthetically, (d) morally,
(e) spiritually (religious excitement) ?

2. What percentage of their patients are affected or sub-
normal in each of these five directions ?

3. Are the patients upper, middle, or lower class?
I shall be glad to reciprocate by forwarding the consensus

of opinion to anyone replying, if a sufficient number of
replies be received. Communications should be addressed
care of Dr. J. Bullowa, 62, West 87th Street, New York,
U.S. America.-I am, Sir, yours faithfully,
April 25th, 1912. H. P. MENDES, M.D.H. P. MENDES, M.D.

SCHOOLS FOR TUBERCULOUS CHILDREN.
To the Editor of THE LANCET.

SIR,-Your report in THE LANCET regarding the Inter-
national Congress on Tuberculosis credits me with a com-
munication to which I have no claim. Apart from the
general address delivered to the whole congress and
occasional remarks when I happened to preside at the
sections, I made no formal communication. I should not
trouble you with this save for the reason that I fear in the
considerable confusion which existed your correspondent may
have been led to suppose that a paper delivered (not read)
in Italian by Miss Ethel McGaw on the subject of
schools for tuberculous children was mine. For the purpose
of illustrating the open-air school copies of a descriptive

statement prepared by me at the request of the Italian com-
mittee, with photographs of the various elements in our
anti-tuberculosis scheme, were passed round. This probably
led to the mistake. Miss McGaw’s paper was a delightfully
clear and simple statement of her views regarding the need
for tuberculosis schools, and included a too modest account
of what has been achieved at the Kensal House School and
in Marylebone. The paper made a marked impression on
the Italians present. Miss McGaw was nominated a vice-
president of the section.

I am, Sir, yours faithfully,
Edinburgh, April 27th, 1912. R. W. PHILIP.R. W. PHILIP.

RADIUM EMANATIONS IN MINERAL
WATERS.

To the Editor of THE LANCET.

SIR,-In your report in THE LANCET of April 20th of
Mr. T. Pagan Lowe’s excellent paper read at the
Royal Society of Medicine on the above subject, I am

pleased to find that he confirms, from his own personal
observations, eleven important results of radium water

therapy. He credits these, however, to Dr. Aikins and Dr.
Harrison, who published them in the Canadian Practitioner
in August, 1911. I should like to point out that the
" results " quoted (largely the outcome of my own investiga-
tions) were published in my paper on " Radium Water
Therapy " in the British Medical Journal of April 27th, 1911.

I am, Sir, yours faithfully,
Buxton, April 29th, 1912. WM. ARMSTRONG.WM. ARMSTRONG.

BOILED MILK.
To the Editor of THE LANCET.

SIR,-In view of the Local Government report and your
leader on the value of boiled milk as a food for infants,’ it
may not be out of place to remind all concerned that when
milk has once been boiled it needs to be carefully protected
from contamination, especially by flies or dust, because
when once the lactic acid bacteria have been destroyed by
boiling, putrefactive and other bacteria gaining access to
milk have unrestrained opportunities of multiplication, and
such milk is apt to putrefy and acquire dangerous properties
without showing signs of "souring." The absolute cleanli-
ness of every vessel used for boiled milk " is a sine qu&acirc; non
if danger is to be averted.

I am, Sir, yours faithfully,

I Norwich, April 29th, 1912. J. T. C. NASH.J. T. C. NASH.

THE MEDICAL PROFESSION AND THE
NATIONAL INSURANCE ACT.

To the -Editor of THE LANCET.

SIR,-On March 23rd you were good enough to publish a
letter by me in which I urged all my oonfreres engaged in
general practice to test the working of a plan by which each
may discover for himself the equivalence of the 2s. 6d. per
visit to premium-to find out what premium would be

required to cover payment for work done. The plan described
also gives, of course, the average payment per head of all
those who are charged 2s. 6d. per visit. I pointed out that
it is absolutely essential to know how much per head per
annum the population below income-tax limit pays us in fees
so that we can compare that amount (when averaged) with
the Government offer of 6s. and our claim of 8s. 6d.

Of course, I can only draw conclusions from my own

practice, but they are of such an astounding nature that I
cannot in discretion ask you to publish the figures. (They are,
however, inclosed for your inspection.) I will merely say that
the sum offered us is astonishingly generous in its relation to
the figures disclosed by my investigation. If we are pre-
pared to be content with a premium that would give us
returns not less than would be given by payment for work
done at 2s. 6d. per visit, then I say with all emphasis
that in the terms of the Act we are offered all that we
claim.

Is not our claim of 8s. 6d. supposed to represent an equiva-
lence with payment for work done at 2s. 6d. per visit ? In

1 THE LANCET, April 27th, p. 1140.


